Sodium oxide poisoning in five laboratory technicians

sweating, and faintness, also within five minutes of a
dose of 5-10 mg of sodium azide.

In our report three technicians ingested some 40
mg sodium azide and developed symptoms that dis-
appeared quickly and completely. The fourth who
ingested only some 20 mg was affected to a lesser
degree. The male technician who presented a
clinical picture of myocardial ischaemia ingested
some 80 mg of sodium azide. This patient had no
knowledge at that time of the illness of the others, or
that his symptoms were due to sodium azide.

The severity of symptoms was thus related to the
dose ingested in four of the patients. In the techni-
cian with a dose of 80 mg, however, symptoms of
myocardial ischaemia developed, and these have not
previously been described. The initial rapid recovery
after a few hours is not inconsistent with the view
that this was a direct result of the sodium azide,
although the recurrent episodes of chest pain with
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admission to hospital suggest an added psychogenic
element.
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Scipione Caccuri Prize

The “Fondazione Clinica del Lavoro” has established an
International L20 000 000 (twenty million Italian lire) prize
in memory of Professor Scipione Caccuri, the former direc-
tor of the Institute of Occupational Medicine at the Uni-
versity of Naples. The prize will be assigned to a previously
unpublished work making an original contribution in the
field of occupational and industrial medicine,
physiopathology, and hygiene. Texts written in Italian,
French, English, German, or Spanish considered meritori-
ous will be published in a special number of Giornale
Italiano di Medicina del Lavoro. Such texts should be
addressed to: Segreteria della Fondazione Clinica del Lav-
oro, Via Boezio, 26, 27100 Pavia (Italy) and should be
received by 31 December 1983.

Correction

Acute and subacute symptoms among workers in the printing
industry (February 1982)

Figures 4 and 5 have been interchanged: figure 4 is the figure on
page 73 while figure 5 is on page 72.
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